
ANNUAL BACK TO SCHOOL PROGRAM 
This program aims to provide some of the required school supplies for children of families in need that 
live in Kewaunee County.  (Families with children that are receiving free lunches, are on WIC or Food 

Share etc., or are in an emergency situation of need all qualify.) 
 

BACK TO SCHOOL STORE WILL BE HELD ON AUGUST 15, 2018 
FROM 12:30-5:00 PM 

AT LAKEHAVEN HALL 
96 ELLIS STREET, KEWAUNEE 

 
If you feel that your family qualifies and your children are in 4K thru High School, please fill out the 
Registration Form and mail it by Monday, August 6, 2018.  No phone registrations allowed.   
 

Times will be assigned to those who are registered.  Registered participants will be notified 
of their time via post card about 1 week before the event. 

Those not registered may arrive between 4:30 and 5:00 on Aug 15th.  
 

We request that children be present to shop at the Store 
Direct questions to Cindy or Deanne - Call 920-388-7160 

 
(Please return this bottom portion) 

------------------------------------------------------------------------------------------------------------------------------------------ 
Registration Form  

 

 Please send completed form to:  Kewaunee Co. Public Health Dept., Attn: Deanne Schultz, 

810 Lincoln St., Kewaunee, WI 54216 by Monday, August 6th   
 Please print all information 
 
Parent/Guardian: Last Name: _____________________      First Name: _____________________ 
 
Address:     _____________________________________________________________________ 
 

      City/Zip Code: __________________________________________________________________ 
 

 Phone Number: ___________________________      School District: ________________________________ 

 
Child/Children Information: 

Last Name       First Name                  Grade in Sept.       Male or Female 

 
 

   

 
 

   

 
 

   

 
 

   

(Please use back of form if more children need to register) 

 

I, ___________________________________, hereby authorize representatives of the Back to School Store Program to 
check any records or information about my financial situation, household composition, or any other necessary information to 
determine eligibility for the Back to School Program supplies. 

 
 
______________________________________________________  __________________________________ 
Parent/Guardian Signature        Date 


